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CHAPTER 1: CONTINUOUS QUALITY
IMPROVEMENT (CQl)

OUTCOME STATEMENT: Utilize on an on-going
basis a quality review process that accurately
measures processing performance in a way that
creates a perpetual self-diagnostic and self-fixing
process.
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Quality Control Unit Overview
- QC Unit is managed by Public Health
- QC reviews Active and CAPERS Findings

- QC Specialist review cases based on state and federal
regulations

- After the QC Specialist completes their review, it is re-
reviewed by the QC-Payment Accuracy Specialist.

- A subsample of each month’s cases are reviewed by FNS.
- SNAP actions that are reviewed by QC and the QC-PAS are:

« SNAP Active-are reviews of the accuracy of the dollar amount each household is
receiving.

- SNAP CAPERS- are reviews of the processing status for which households were denied or
terminated.

« SNAP Timeliness- are reviews to determine if the household received the SNAP benefits
in a timely manner.
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Program Accuracy Unit

PAS Unit is managed by Children and Family Services.

PAS determine if proper procedures and policy were used to continue or establish
eligibility, review documents and case files, and conduct Targeted Reviews to
determine where errors or breakdowns are occurring.

PAS create Weekly R.E.Ps (Recap of Essential Policy and Procedures), Captivate

Videos and Quizzes that are shared with the field.
« The most current training materials are uploaded on SharePoint under Training Tools by Topic.

PAS are now using the NEARS 3 program.
PAS are reaching out to teams in all service areas to offer support when needed.

Programs PAS review:
« Supplemental Nutrition Assistance Program (SNAP)
* SNAP Timeliness
+ Child Care
« Aid to Dependent Children (ADC)
 Assistance to Aged, Blind, or Disabled Payment (AABD)
* Low-Income Home Energy Assistance Program (LIHEAP)
 Social Services for Aged and Disabled (SSAD)

PAS review the following Functions:
* Interviewing
* Processing
* Change Management
* Phone Observations
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CHAPTER 2: FEDERAL REPORTING

Goal Statement: Continually meet or exceed Federal Guidelines with the
goal to optimize quality and realize Federal Bonus Funds
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Goal Statement: SNAP timeliness will move towards the goal of being ranked #1 which will ensure that households will
receive accurate benefits within 7 days upon receipt of application for Expedite households and by 30 days upon receipt of
application for Non-Expedited households.

Deportment of Heolh & Humon Senvices
DHHS ‘ SNAP Timeliness Federal Rankings
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Quarterly 6-month timeliness report (April 2014 to September 2014)

Most Current Information Updated: 02/2015.

Timeliness Rankings are released Quarterly.

Timeliness: measured from application receipt date for when benefits are administered and in the customers hands.
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Active Findings Goal Statement: The accuracy of SNAP Active cases will move towards the goal
of 100% correctness on the SNAP amount each household is receiving.
Strengths/Accomplishments:

Action Items:
Barriers: Degorimertof Hookh & Hmon Servces
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The above chart: Is measured in dollars for the percentage errors and is showing a
comparison of Active Error rankings for 7/2013 to 8/2014.

Updated: 1/2015.
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Active Errors

of Mook & Mumon Servem

gy April 2013-August 2014
DHH&‘ SNAP Actives Total Errors Called

M Client Caused Error W CSC Worker Error
i Local Office Worker Error m Workflow Process Error
CSC Most Frequently Cited Errors Local Office Most Frequently Cited Errors
Earned Income not updated/budgeted incorrectly — 7 Earned Income not updated/budgeted incorrectly— 7
Unearned Income not updated/budgeted incorrectly — 6 Unearned Income not updated/budgeted incorrectly—5
Household Composition Incorrect — 7 Shelter/Utility Expenses not updated/incorrect used in budgets - 3

The above chart and cited information: Represents where the Active Errors occurred and the
top errors found.
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Goal Statement: The accuracy of SNAP CAPERS cases will move towards the goal of
CAPERS Findings 100% correctness on the processing status for which households are denied or

- terminated.
Strengths/Accomplishments:

Deporimert of Heolh & Humon Serviees

Barriers: n
DHHSJ SNAP CAPERS- Federal Rankings
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The above chart: Shows a comparison of CAPERS rankings for 7/2013 to 8/2014.

Updated: 1/2015.
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Deporiment of Mootk & Mumon Servces

DHHS 4 April 2013-August 2014
NESRAS KA SNAP CAPERS Total Errors Called

W CSC Worker Error  m Local Office Worker Error  ® Workflow Process Error

Local Office Most Freguently Cited Errors

Case denied untimely for failure to provide after day 30— 18

Incorrect denial - agency delay interview scheduled untimely—17

Incorrect denial before day 30, missed nterview/incorrect address/ not updated-6

The above chart and cited information: Represents where the CAPERS occurred and the top
errors found.
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CHAPTER 3: STATE REPORTING

Outcome Statement: Children and Family Services Economic Assistance
Constituents will receive services in a timely manner and will be
processed according to State and Federal Guidelines.

Goal Statement: Continually review completed cases, then measure and
report CFS processing performance.
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Total Work in Progress

Definition: Total Work in Progress is defined as the total number of Program Cases that are in Pending status plus the total number
of applications that are in the app management queue.

Total Work in Progress
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Work in Progress by Programs

Definition: Work in Progress by Programs is defined as the total number of Programs that are in Pending status. Each program is
represented as a line on the chart.

Work in Progress by Program
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Backlog of Pending Program Cases over 30 days

Definition: Backlog of Pending Program Cases over 30 days is defined as the total number of Program Cases that are in Pending
status over 30 days from their application received date. 30 days pending may not mean that the case is untimely depending on
program. Each program is represented as a line on the chart.

Backlog over 30 days Pending by Program
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Backlog of Program Cases

Definition: Backlog of Expedited SNAP cases Pending more than 7 days is defined as the total number of SNAP Program cases that
have been screened as Expedited and are in Pending status over 7 days from their application received date.

Expedited SNAP Cases Pending more than 7 days
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SNAP: Timeliness

*Recertification data
reflects a 30 day

SNAP Timeliness Percentage Timeliness Standard.

Apps received before
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[ ] [ ]
S N A P ' I I m e I I n e SS Goal Statement: The SNAP program will move towards the goal of 96% accuracy on
° actions taken on all SNAP household cases.

SNAP: Timeliness SNAP Timeliness Case Reads Completed
Strengths/Accomplishments:
= 2013
Action Items: m 2014
b~ ]
Barriers: S = 2015
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Percentage of Errors Cited

30%

SNAP Timeliness
Highest Element Error Percentages
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15%
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November 2014 - January 2015

M Expedited
Application Deadlines
Not Met

B Non-Expedited Initial
Application Deadlines
Not Met

1 Recertification
Application Deadlines
Not Met

H Benefit Availability

Frequency of Error Cited

SNAP Timeliness
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Recertification - Most Frequent Causal Factors Cited

 Client did not file timely (by
the 15th of the last month of
the cert period)

o Interview scheduled
untimely-workflow process
error

1 Agency caused delay-
untimely approval

m Agency caused delay-
pending notice not sent

¥ Interview scheduled
untimely-worker

Frequency of Error Cited

SNAP Timeliness
Benefit Availability - Most Frequent Causal Factors Cited

192 Elements
Reviewed

245 Elements

Reviewed

341 Elements
Reviewed

Nov-14

m Verification was not
requested timely

mOver five calendar days

H Interview scheduled
untimely-worker

M Agency caused delay-
untimely approval

m Agency caused delay-
pending notice not sent

 Client caused delay -
untimely approval/ denial
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All Programs Reviewed

Statewide - Overall Case Accuracy

Economic Assistance Programs - All Functions

All Programs - Interviewing Function
Overall Case Accuracy Per Administrative Team
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All Programs Reviewed
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All Programs Reviewed

Authorization Element Errors - All Programs Child Care Authorization Element - Causal Factor Cited
Six Month Comparison Per Administrative Team Approved Activity & Hours Not Described Using Correct Authorization Description
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All Programs Reviewed

Child Support Element Errors - All Programs
Six Month Comparison Per Administrative Team

P
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Child Support Referral Not Made
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All-Star Focus

SNAP Deductions Element - Causal Factor Cited
Shelter Expenses - Information Provided Not Acted On

Deductions Element Errors - All Programs
Six Month Comparison Per Administrative Team
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SNAP Accuracy

SNAP All Functions - Statewide Overall Case Accuracy
Total SNAP Master Case Reads Completed
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SNAP Interviewing Program Case Reads

Number of Program Cases Reviewed
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o Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP
SNAP: Inter\/lewmg household cases.
Strengths/Accomplishments: Internal Review - SNAP Interviewing
Overall Case Accuracy Comparison
Action Items:
100%
Barriers: 2013
— 90%
2014
= 80%
g m— 2015
S 70%
% emmmnGoal
< 60% - Level
8
2@ 50%
40%
30%
Internal Review - SNAP Interviewing
Overall Element Accuracy Comparison
2013
= 2014
g w2015
g&’ emssmGoal
§ Level
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SNAP: Interviewing

SNAP Interviewing
Highest Element Error Percentages
20% y
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SNAP Processing Program Case Reads
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Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP
household cases.

SNAP: Processing

Internal Review - SNAP Processing
Overall Case Accuracy Comparison

Strengths/Accomplishments:
R.E.P. Released:
1. SNAP Denial Notice:

02/09/2015
100%
90% - 2013
Action Items: 80% - ; 2014
Barriers: S
S e 2015
(&)
% e GOal
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85% o Level

" . Internal Review - SNAP Processing
i) o<\ -
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100% — — — - _ — _
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SNAP: Processing

SNAP Processing - Highest Element Error Percentages
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SNAP Change Management Program Case Reads

SNAP Change Management - Program Cases Reviewed
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34

SNAP: Change Management

Strengths/Accomplishments:

Action Items:

Barriers:

Goal Statement: The SNAP program will move towards the goal of 93% accuracy on actions taken on all SNAP
household cases.

Percentage Correct

75%

65%
60%

55% -+
50%

Internal Review - SNAP Change Management
Overall Case Accuracy Comparison

2013

2014

w2015

Goal

Level

Percentage Correct

100%

95%

90%

85%

80%

75% -

70% -+

Internal Review - SNAP Change Management
Overall Element Accuracy Comparison

2013

2014

2015

s Goal
Level
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SNAP: Change Management

SNAP Change Management
Highest Element Error Percentages
50%
M Earned Income
B
= 40% W Unearned Income
2
o -
= 0% m Deductions
‘l-g (]
o ® Over/Under
© Payments
é 20% -
]
o
10% -~
0% -
November 2014 - January 2015
SNAP Change Management SNAP Change Management
Over/Underpayments - Most Frequent Causal Factors Cited Deductions - Most Frequent Causal Factors Cited
10 2| e 10 1 33Elements 41 Elements SOElements | M Shelter expenses
14 Elements 11 Elements 20 Elements B Overpayment/ Reviewed Reviewed Reviewed incorrectly used in
Reviewed Reviewed Reviewed underpayment not ?udgeting/included
s ; 8 ‘excluded
E 8 identified m Shelter expenses - As
5] e E billed not acted on
—- ()
2 6 underpayment incorrect s 6
= @ # Medical Exepnses
g g Incorrect in budgets/not
g 4 1 Overpayment/underpaym I documented
3
?-J' ent not processed g B Shelter expenses-
P 5 2 L i ~ information provided,
- not acted on
5 0 0 m Utility allowance

04 incorrect
Nov-14 Dec-14 Jan-15
Nov-14 Dec-14 Jan-15
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SNAP: Steps to Improvement

A

Timeliness: Processing:

- Clarification on denials of ‘/Training/Tip for follow-up
applications when interviews questions to be asked during the
were scheduled late: Teri interview: Dawn Peatrowsky &
Chasten. Training

Processing:

/Indicates items have been completed
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Child Care Accuracy

ng

Percentage Correct

80%

60%

40%

20%

0%

Child Care All Functions - Statewide Overall Case Accuracy
Total Child Care Master Case Reads Completed

486 439 7

43

Statewide

o Feb-14
= Mar-14
W Apr-14
m May-14
™ Jun-14
wJul-14
= Aug-14
W Sep-14
m Oct-14
m Nov-14
m Dec-14
o Jan-15

k=1
e
=
=}
o
U
a0
<]
]
=
D
o
=
L
=5

Child Care - Overall Case Accuracy & Master Case Reads Completed

Per Administrative Team

Kubat Sullivan Kratochvil Kawata Fremont CSC
Dush

Scottsbluff CSC
Shambaugh

= Aug-14
M Sep-14
= Oct-14
= Nov-14
m Dec-14

™ Jan-15
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Number of Program Cases Reviewed

Child Care Interviewing - Program Cases Reviewed
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w2015




02/18/2015

Child Care: Interviewing

DHHS Statewide CQl Meeting

39

Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all Child
Care household cases.

Strengths/Accomplishments:
R.E.P. Released:

1. Child Care VR and
Immediate Needs:
01/21/2015

Action Items:

Barriers:

Percentage Correct

80%

70% -

60%

50%

40%

30%

Internal Review - Child Care Interviewing
Overall Case Accuracy Comparison

2013

2014

2015

wmmmnGoal
Level

Percentage Correct

100%

95% -

90%

85% +

80%

75%

70%

Internal Review - Child Care Interviewing
Overall Element Accuracy Comparison

2013

2014

2015

e Goal
Level
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Child Care: Interviewing

Child Care Interviewing
Highest Element Error Percentages
14%
” 159 M Earned Income
7] (]
S M Procedure
g 10%
5 5.
s 3% = Application
)
E 6% m Citizenship
[+5}
o
& 4%
2% -
0% -
November 2014 - January 2015

Child Care Interviewing
Procedure - Most Frequent Causal Factors Cited

Child Care Interviewing
Application - Most Frequent Causal Factors Cited

5 == =
57 Elements 114 Elements 142 Elements R Riicouhlate o it 5 | 44Elements 114 Elements 109 Elements B - —
Reviewed Reviewed | Reviewed | : Reviewed : : uplicate application

3 specific - eviewed Hevewed /interview not needed
5] 2 <
s d o
& R VRTolse 5 W Interview tracking not
Y= ¥} 3
: = ypdated/updated
5 e incorrectly
@ Q
3 B VR requested c ot
3 o 2 1 Application not found
E information that was not = PP

needed 2

w
B Verification for class 1 i y
M Required Interview
schedule not requested/ Note loted
requested incorrectly 0 0 D 0 4 9 0 oLEompele

Nov-14 Dec-14 Jan-15
Nov-14 Dec-14 Jan-15




02/18/2015

DHHS Statewide CQl Meeting

Child Care Processing Program Case Reads

Number of Program Cases Reviewed

275
250
225
200
175
150
125
100

73

50 -+
25 ~

Child Care Processing - Program Cases Reviewed

N 2013

m 2014

H 2015
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Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all Child Care

household cases.
Child Care: Processing
Internal Review - Child Care Processing
strengths/Accomplishments Overall Case Accuracy Comparison
R.E.P. Released:
1.  Child Care VR and Immediate
Needs: 01/21/2015 100%
2013
Action Items: =0% — 2014
80%
s 2015
) ] 70%
Barriers: = s Goal
3 60% - Level
&
= 50%
3
) 40% -
a.
30%
20% -+
10% -
;'“"‘*’, . Internal Review - Child Care Processing
€ o} 7 Overall Element Accuracy Comparison
100%
- 2013
95% -
2014
g 90%. - == 2015
;;_:, 85% - emm—=Goal
‘g Level
g so%
259 =
70% -+
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Child Care: Processing

Child Care Processing
Highest Element Error Percentages Child Care Processing
Authorizations - Most Frequent Causal Factors Cited
50%
105 Elements 102 Elements B Incorrect units authorized
M Earned Income + i Reviewed Reviewed
3 40% ©
= o Authorization 2 T e
= o B Authorization missing
5 e
2 30% 1 Procedure =
w 5
5 g A d activity and h
. < u Approved activity and hours
% 20% W Child Support § not described using correct
t £ authorization description
[ )
Q
E 10% - ® Authorization dates are
2 inconsistent with
g L information known to
4 % : agency
0% Nov-14 Dec-14 Jan-15
November 2014 - January 2015

Child Care Processing Child Care Processing
Procedure - Most Frequent Causal Factors Cited Child Support - Most Frequent Causal Factors Cited
20—
e e 57 Elements 40 Elements 49 Elements
153 Elements 219 Elements 262 Elements ® Review dates not 18 1 Reviewed Reviewed Reviewed |
35 | | Reviewed Reviewed Reviewed | updated/updated m Child support referral
E incorrectly E 16 - not made
; 30 u Verifications missing E 14 ® CSE-60 not sent
“-“5 25 4 _'-.'-‘o_ 12
> >
g 20 - u Failed to process g 20
3 immediate needs 2’.’- 8
= 15 +— £ e
® Information provided,
10 — not acted on 4
G . == 2
¥ VR not closed/updated G - 0 - B . ° .
0 ' Nov-14 Dec-14 Jan-15
Nov-14 Dec-14 Jan-15
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Number of Program Cases Reviewed

330

290

250

210
170
1300
90
50 ~

{0

Child Care Change Management - Program Cases Reviewed

m 2013
m 2014

m 2015
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Goal Statement: The Child Care program will move towards the goal of 95% accuracy on actions taken on all

) Child Care household cases.
Child Care: Change Management
Strengths/Accomplishments: Internal Review - Child Care Change Management
R.E.P. Released: Overall Case Accuracy Comparison
1. Child Care VR and Immediate Needs:
01/21/2015
100%
2013
90%
Action Items: 2014
- 80%
] w2015
S 70%
Barriers: g s Goal
.g 60% Level
g 0
3]
Qo 50%
40%
30%
:’K'm“_ 5 Internal Review - Child Care Change Management
@d“} 5 Overall Element Accuracy Comparison
100%
2013
95%
- 2014
= 90% m— 2015
8 85% - — — —R By ——coal
Ep e Level
£ 80% - i :
§ 75% - - - - — -
70% -+
65% - . = . _ . E )
& SN ST e e s & & &
\é\o g = <& R <~ NS SESS “)Q’Q'&@Q 06-60 ‘\6&6{0 Qé‘e@@
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Child Care: Change Management

Child Care Change Management
Highest Element Error Percentages
50%
M Earned Income
E 40% m Authorization
e
E 30% = Procedure
G
[
& 20%
g
& 10%
0% ]
November 2014 - January 2015

Child Care Change Management
Authorization - Most Frequent Causal Factors Cited

Child Care Change Management
Procedure - Most Frequent Causal Factors Cited

30 7 81Elements 87 Elements 153Elements | 10 | 134FElements I~ m VR not closed/updated
7 ; g ® Incorrect units authorized ; 144 Elements 320Elements -
Reviewed Reviewed Reviewed Reviewed Reviewed Reviewed
25 A ),
< 3 8 H Information provided, not
] 5 acted on
9 20'- - Authorization dates are &
2 inconsistent with information 2 6 ¥ VR not used
L known to agency -
5 15 =
Q .
§  Approved activity and hours not = 4 H Review dates not
:",' 10 - described using correct :5; updated/updated
= authorization description i incorrectly
& 2 - H Closure Incorrect
5 u Family fee incorrectly described
g 1 in authorization description o = Failed to close program case
a T

Nov-14 Dec-14 Jan-5 Nov-14 Dec-14 Jan-15
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Aid to Dependent Children Accuracy

ADC All Functions - Statewide Overall Case Accuracy
Total ADC Master Case Reads Completed

Kubat Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Dush Shambaugh

100 m Feb-14
m Mar-14
80% W Apr-14
& 259 300 726 Malay-1a
5 m Jun-14
O 60%
@ W Jul-14
&
-g = Aug-14
5 40% W Sep-14
o ™ Oct-14
= Nov-14
20%
m Dec-14
H Jan-15
0%
Statewide
ADC - Overall Case Accuracy & Master Case Reads Completed
Per Administrative Team
100%
20% = Aug-14
=3 =
o _ g 8 = . m Sep-14
o <t 3 = Oct-14
5 70% <
5 = Nov-14
o 60%
@ m Dec-14
s 50% -
= m Jan-15
o 40% —
0)
a.
30%
20%
10%
0% - . — - . .




02/18/2015

DHHS Statewide CQl Meeting

48

Aid to Dependent Children: Interviewing Program Case Reads

=
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ADC Interviewing - Program Cases Reviewed
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: : Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions
Aidto Dependent Child: taken on all Aid to Dependent Children household cases.
Interviewing
—
Strengths/Accomplishments: Internal Review - ADC Interviewing
R.E.P. Released: Overall Case Accuracy Comparison
1. ADC Child Support Income:
01/12/2015
2. ADC Earned Income: 01/26/2015 100% — — — — — —
Action Items: °0% - —2013
2014
80%
= 2015
Barriers: 2 70% -
S e—Goal
% 60% Level
s
E 50%
L
£ 40%
30% -+
20%
Internal Review - ADC Interviewing
Overall Element Accuracy Comparison
100%
2013
95% 2014
g
g 90% - = 2015
‘;’; s Goal
.g 85% - Level
& ot
75% -
70% -+
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Aid to Dependent Children: Interviewing

ADC Interviewing
Highest Element Error Percentages

25%
m HH Comp
20%
M Review/
Redetermination
15%

1 Procedure

10%

| Citizenship

Percentage of Errors Cited

5%

0%
November 2014 - January 2015

ADC Interviewing ADC Interviewing
Procedure - Most Frequent Causal Factors Cited Review/Redetermination - Most Frequent Causal Factors Cited
10 5 77| 20Elements 25 Elements 32 Elements

70E.Iements 119 Elements 172 Elements B VR incomplete/not Reviewed Reviewed Reviewed u Duplicate

Reviewed Reviewed Reviewed specific/not used A application/interview
DI 8 S not needed
= =
o (S}
= M EF Program case in 6 34 u Application not tied to
= 6 incorrect status & program
5 )
> oy )
§ 4 # Failed to create WP-1/ §
% WP-1 g
e : incorrect/incomplete u [ —

H VR sent but not needed 0 . 0
0 - b3
Nov-14 Dec-14 Jan-15 i fecH -1
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Aid to Dependent Children: Processing Program Case Reads

ADC Processing - Program Cases Reviewed

350

m 2013
2 N 2014
250 N 2015

200

150

100

50

Number of Program Cases Reviewed
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Aid to Dependent Child :
Processing

Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions taken

on all Aid to Dependent Children household cases.

Strengths/Accomplishments:
R.E.P. Released:

1. ADC Child Support Income:
01/12/2015

2. ADCEarned Income:
01/26/2015

Action Items:

Barriers:

Internal Review - ADC Processing
Overall Case Accuracy Comparison

100% e — — i -
= 2013
90% -
80% 2014
g (]
'g 70% m— 2015
o
& e
& 60% Goal
= Level
b
s 50% -t - — — — —,—— —
[~
40% 2% - — — — — =
30% - :
20% - : . — N BN N Em . e .
N - < 5 53 <
D Q@A \oz \‘Q\ %9" & ° < s>
S N xS <& <
« é& o° 6\0 é'e
< < <
AN
‘f\ ;- Internal Review - ADC Processing
gg S Overall Element Accuracy Comparison
100%
o5% 2013
90% 2014
2015

85% -+

Percentage Correct

80%

75% -

70%
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Aid to Dependent Children: Processing

Percentage of Errors Cited

40%

ADC Processing
Highest Element Error Percentages

35%

30%

25%

B HH Comp

M Child Support

20%

15%

10%

5%

0% -

November 2014 - January 2015

1 Resources

M Procedure

Frequency of Error Cited

25 —

ADC Processing
Child Support - Most Frequent Causal Factors Cited

51 Elements

61 Elements
Reviewed

46 Elements

Reviewed Reviewed

Nov-14

Dec-14 Jan-15

B Child support
referral not made

ADC Processing
Resources - Most Frequent Causal Factors Cited
30 71 85 Elements 91 Elements 84 Elements
Reviewed Reviewed Reviewed = Budgets not updated
with

2z declared/documented
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S
2 B Motor vehicle incorrectly
o included/excluded
o 15
>
2
g
=z 10
e

5 |

0 4

Nov-14 Dec-14 Jan-15
ADC Processing

Procedure - Most Frequent Causal Factors Cited

212 Elements
Reviewed
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314Elements ™ g peview dates not
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T
o
=
o
~
0
=
=
w
.
o
>
Q
c
o
3
o
[
=4
w

M Alert not set/ set
incorrectly

1 Denial Incorrect/ denied
incorrectly by interviewer

M EF Program case in
incorrect status

B VR not closed/updated
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Number of Program Cases Reviewed

250
225
200
175
150
125

100 -
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ADC Change Management - Program Cases Reviewed
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Goal Statement: The Aid to Dependent Children program will move towards the goal of 95% accuracy on actions
taken on all Aid to Dependent Children household cases.

Aid to Dependent Child : Change
Management

Strengths/Accomplishments:
R.E.P. Released:

1. ADC Child Support Income:

Internal Review - ADC Change Management
Overall Case Accuracy Comparison

01/12/2015 100%
2. ADCEarned Income: 01/26/2015 = 2013
90%
2014
80%
Action Items: § w2015
Barriers: % e GOal
= 60% Level
o
& 50% -
40% -+

Internal Review - ADC Change Management
Overall Element Accuracy Comparison

000 % ———m_—m_amomom eommm_eeme—m—m—m—m—e—e€————————
95% 2013
90% | 2014
85% w2015
e GOal

80%
Level

Percentage Correct

75%

70% -
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Aid to Dependent Children: Change Management

ADC Change Management
Highest Element Error Percentages
60%
B Earned Income
°
20 Vs
g B Procedure
S 0%
:'é' = Exemptions
g 30%
g ® Child Support
] 20%
L3}
a
10% -
0%
November 2014 - January 2015
Child Support - Most Frequent Causal Factors Cited Procedure- Most Frequent Causal Factors Cited
25 || 140Elements || 106Elements [ | 211Elements | w AlerT/WT not setas
> 12 Elements 5 Elements 4 Elements - | g Reviewed Reviewed Reviewed needed set
8 : 2 ® Child support [ incorrectly
R d
¥ Reviewed eViewe Reviewed referral not made W Failed to close
g 4 3 program case
5 g
g g ® Information provided,
|.':' 3 E not acted on, updated
s k3 :
> o M EF Program case in
= ] incorrect status
s z
o (A
o frd m Closure Incorrect
'S
£l
0 = Review dates not
0 ! : updated/updated
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Low-Income Home Energy Assistance Program: Accuracy

LIHEAP All Functions - Statewide Overall Case Accuracy
Total LIHEAP Master Case Reads Completed

100% m Feb-14
W Mar-14

80% = Apr-14
= May-14

W Jun-14
60%

wJul-14

W Aug-14
40%

Percentage Correct

= Sep-14
= Oct-14
20% H Nov-14

M Dec-14

0% W Jan-15

Statewide
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Low-Income Home Energy Assistance Program Processing Program Case Reads

LIHEAP Processing - Program Cases Reviewed

220
200
180
160
140
120

W 2013

m 2014

02015

Number of Program Cases Reviewed
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- 3 . . . -
Low Income Home EnergyASS|stance Goal Statement_. The Low-Income Home Energy Assistance Prqgram program will move towards the goal of 95%
. accuracy on actions taken on all Low-Income Home Energy Assistance Program household cases.
Program: Processing
Strengths/Accomplishments: Internal Review - LIHEAP Processing
Overall Case Accuracy Comparison
Action Items:
100%
2013
Barriers: 90%
80% 2014
g 70%
= 2015
S 60% +—M—
g" 50% - = Goal
o Level
= 40% -
&
30% '
20%
10% -
NS A < X >3
Q,@" ‘,& X »Q° o \o° S vf éé* & é@ T
N «@ ‘_)?,Q& &) @6‘ QQ'O
Internal Review - LIHEAP Processing
Overall Element Accuracy Comparison
— 2013
g, — 2014
§ = 2015
.§ e Goal
§ Level
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Low Income Home Energy Assistance Program: Processing

LIHEAP Processing
Highest Element Error Percentages
35%
W Earned Income
30%
3 mOP/UP
5 25%
= = Application
& 20%
&
(=]
& 15%
B
o 10% -
&
5% -
0% -
November 2014 - Janaury 2015

OP/UP -M ';'EEAP P::oéessmﬁ: tors Cited U Eroceesind
- IViost Frequent Causal Factors Cite A :
a Application - Most Frequent Causal Factors Cited

20 T g6 Elements 48 Elements 11 Elements 20E—.

i | —— e i — ® Underpayment 137 Elements 140 Elements 96 Elements
5 fotpiocessed 18 | Reviewed Reviewed Reviewed : e
9 16 m Valid application
S T 16 not processed
5 14 +—— ® Underpayment &
& | incorrect -
% 2 2 B Reported
g 10 - .,"‘é' information not
v
% 3 - § entered/updated
& 61— g

o
4 [
'S
2 .
0 0 TR
0 - . ,
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Nov-14 Dec-14 Jan-15




02/18/2015 DHHS Statewide CQl Meeting 61

Low-Income Home Energy Assistance Program: Change Management Program Case Reads

LIHEAP Change Management - Program Cases Reviewed

150

m 2013
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m 2014
o0 " 2015
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50 .

Number of Program Cases Reviewed
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Low Income Energy Assistance
Program: Change Management

Strengths/Accomplishments:
Action Items:

Barriers:

Goal Statement: Goal Statement: The Low-Income Home Energy Assistance Program program will move
towards the goal of 95% accuracy on actions taken on all Low-Income Home Energy Assistance Program

household cases.

Percentage Correct

100%
90%
80%
70%
60%

50% -

40%
30%

20% -

Internal Review - LIHEAP Change Management
Overall Case Accuracy Comparison
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e Goal
Level

k=]
o
=
S
o
CJ
a0
<
12
@
2
ﬂJ
a

75%

70%

65% -+

Internal Review - LIHEAP Change Management
Overall Element Accuracy Comparison
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Low-Income Home Energy Assistance Program: Change Management

LIHEAP Change Management
Highest Element Error Percentages

60%

W Crisis
50%

H Application

40%

30% 1 Payments

20%

Percentage of Errors Cited

10%

0%

November 2014 - January 2015

LIHEAP Change Management
Crisis - Most Frequent Causal Factors Cited

LIHEAP Change Management
Application - Most Frequent Causal Factors Cited

5 — | = =
9 Elements 1 Element 4 Elements eo 20 Elements 59 Elements 75 Elements
" Reviewed Reviewed Reviewed B Valid application not| Reviewed Reviewed Reviewed W Payment history not
g processed o verified
2 4 g 8
L] o
] i 7 B Crisis approved/denied
= ' M Application not g basedion75%
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g 2
g 5
3 2 o
g > 4
- g
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2
0 0 0
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LIHEAP Success Story

Change Management

1. Crisis: Removed Causal — Second crisis not processed
correctly extenuating circumstances not sent to policy
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Assistance to the Aged, Blind, or Disabled Payment Accuracy

AABD All Functions - Statewide Overall Case Accuracy
Total AABD Master Case Reads Completed

10026 m Feb-14
= Mar-14
80% 234 w Apr-14
S = May-14
§ 60% mJjun-14
gf’ = jul-14
= = Aug-14
3 40%
2 w Sep-14
m Oct-14
20% = Nov-14
= Dec-14
0% = Jan-15

Statewide

AABD - Overall Case Accuracy & Master Case Reads Completed
Per Administrative Team

100%
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80% W Sep-14
= = Oct-14
L
S 60% = Nov-14
o
§° = Dec-14
§ i = Jan-15
S
o

20%

0%

Kubat Sullivan Kratochvil Kawata Fremont CSC Scottsbluff CSC
Dush Shambaugh
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Assistance to the Aged, Blind, or Disabled Payment: Interviewing Case Reads

AABD Interviewing - Program Cases Reviewed

m2013

m 2014

W 2015
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Assistance to the Aged, Blind, or
Disabled Payment: Interviewing

Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of 95%
accuracy on actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household cases.

Strengths/Accomplishments:

Action Items:

Barriers:

Internal Review - AABD Interviewing
Overall Case Accuracy Comparison
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Internal Review - AABD Interviewing
Overall Element Accuracy Comparison
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. 2015
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Assistance to the Aged, Blind, or Disabled Payment: Interviewing

AABD Interviewing
Highest Element Error Percentages
8%
m Deductions
E ® Procedure
O 6% s
» m Application
(]
&
k) 4%
)
o
g
= 2%
o
0%
November 2014 - January 2015

AABD Interviewing
Application - Most Frequent Causal Factors Cited

AABD Interviewing
Procedure - Most Frequent Causal Factors Cited
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Assistance to the Aged, Blind, or Disabled Payment: Processing Program Case Reads

AABD Processing - Program Cases Reviewed
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AABD Success Story

Processing

1. Procedure: Removed Causal — Review dates not updated
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Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of 95% accuracy on
actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household cases.

Assistance to the Aged,
Blind, or Disabled
Payment: Processing

Strengths/Accomplishments:
R.E.P. Released:

1. AABD Processing

Internal Review - AABD Processing
Overall Case Accuracy Comparison

Procedures: 02/02/2015 100%
90% . 2013
Action Items: 80% 2014
. 2015

. 70%

Barriers:

wmmsnGoal
60% Level

50%

Percentage Correct

40%

30% -

Internal Review - AABD Processing
Overall Element Accuracy Comparison

2013

2014

2015

s Goal

Level

Percentage Correct
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Assistance to the Aged, Blind, or Disabled Payment: Processing

AABD Processing
Highest Element Error Percentages
14%
v m Deductions
12%
=
2 10% B Procedure
()
g 8% - ™ Application
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S 4% -
2
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AABD Processing AABD Processing
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Assistance to the Aged, Blind, or Disabled Payment: Change Management Program Case Reads
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Assistance to the Aged, Blind, or
Disabled Payment: Change

Management
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Goal Statement: The Aid to the Aged, Blind and Disabled Payment program will move towards the goal of
95% accuracy on actions taken on all Assistance to the Aged, Blind, or Disabled Payment Payment household
cases.

Strengths/Accomplishments:

Action Items:
Barriers:

Internal Review - AABD Change Management
Overall Case Accuracy Comparison

1905 — 2013
90% — 2014
80% e 2015
70% s Goal

Level

60%

50%

Percentage Correct

40%

30% -

Internal Review - AABD Change Management
Overall Element Accuracy Comparison
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95%
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2015

wms Goal
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Assistance to the Aged, Blind, or Disabled Payment: Change Management

AABD Change Management
Highest Element Error Percentages
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AABD Change Management AABD Change Management

Deductions - Most Frequent Causal Factors Cited
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AABD Success Story

Change Management
1. OP/UP: Removed Causal — Underpayment not
identified/processed/incorrect
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Social Services for Aged and Disabled Adults Accuracy

SSAD All Functions - Statewide Overall Case Accuracy
Total SSAD Master Case Reads Completed
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Per Administrative Team
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Social Services for Aged and Disabled Adults Interviewing Program Case Reads
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Social Services for Aged and Disabled
Adults: Interviewing

Strengths/Accomplishments:

Action Items:

Barriers:

Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%

DHHS Statewide CQl Meeting

79

accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.

Internal Review - SSAD Interviewing
Overall Case Accuracy Comparison
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Social Services for Aged and Disabled Adults: Interviewing

Percentage of Errors Cited

20%

SSAD Interviewing

Highest Element Error Percentages
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Procedure - Most Frequent Causal Factors Cited

SSAD Interviewing
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Social Services for Aged and Disabled Adults Processing Program Case Reads

SSAD Processing - Program Cases Reviewed
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Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%

i i i accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.
Clal Services 1or Aged and bisabie
Adults: Processing : .
Strerathe/A — Internal Review - SSAD Processing
rengths/Accomplishments: =
R.E.P. Released: Overall Case Accuracy Comparison
1. Aligning SSAD Review Dates:
02/09/2015
. _ 100%
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0
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Social Services for Aged and Disabled Adults: Processing

SSAD Processing
Highest Element Error Percentages

Percentgae of Errors Cited
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SSAD Processing

Authorization - Most Frequent Causal Factors Cited
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Social Services for Aged and Disabled Adults: Change Management Case Reads
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Social Services for Aged and Disabled
Adults: Change Management

Goal Statement: The Social Services for Aged and Disabled Adults program will move towards the goal of 95%
accuracy on actions taken on all Social Services for Aged and Disabled Adults household cases.

Strengths/Accomplishments:
R.E.P. Released:

1. Aligning SSAD Review Dates:
02/09/2015

Action Items:

Barriers:

Internal Review - SSAD Change Management
Overall Case Accuracy Comparison
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Social Services for Aged and Disabled Adults: Change Management

SSAD Change Management
Highest Element Error Percentages
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Total Case Reviews Completed

Total Case Reads Completed

Economic Assistance Case Reads Per Month
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CHAPTER 4: PHONE OBSERVATION

Outcome Statement: Children and Family Services Economic
Assistance Constituents will receive quality customer
service.

Goal Statement: Continually review phone observations,
then measure and report CFS processing performance.
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Phone Observations

Performace Score
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Preformance Score
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Phone Observations

Phone Observations Performance Area - Fulfilling Client Needs
Statements - Lowest Scores
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CHAPTER 5: WORKFORCE STABILITY

Outcome Statement: Economic Assistance is well-
qualified, trained, supervised and supported.
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SSW + SSW/T Vacancy
Rate

Goal Statement: Economic Assistance is well-qualified, trained, supervised and supported.

Strengths/Accomplishments:

- Total vacancy is lower than it
has been in the past 2
months.

Action Items:

Barriers:

September 2014 as of 09/1/14

October 2014 as of 10/1/14

November 2014 as 11/1/14

SSW +SSW/T

Location Vacant Positions | Total [Vacancy| Vacant | Total [Vacancy | Vacant | Total |Vacancy
Central Service Area EA 2 B [ 7% | 0 8 | 00% | 1 8 | 36%
Eastern Service Area EA 1 61 22% | 0 0100 | 2 65| 44%
Northern Service Area EA 5 B | UM% | 1 3 | 43% 1 B | 43%
Southeast Service Area EA 2 3 16| 0 3100 | 1 3] 30%
Western Service Area EA 0 0 [00% | 0 0 [ 006 | 1 0 | 50%
Local Office Total 10 1“9 | 67% | 1 “9 | 07% | 6 149 | 40%
Fremont CSC 8 19 | 67% | 8 19 | 6%% | 7 19 | 59%
Scottshluff CSC 11 8 | B | 3 8 | 3% | 3 8 | 37
Customer Service Center Total 19 00 | 95% | 11 | 200 | 55% | 10 | 200 | 50%
Grand Total k) B0 | 8% | 12 | K0 | 3% | 16 | 330 | 46%

The above chart: Shows the percentage of vacancies throughout the service areas. These
results are based on employees leaving DHHS, not leaving the state.




